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TOPRPI C:

ELECTI ON OF CHAI R

DI SCUSSI OV ACTI ON:

TOPRPI C:

Roxane Romani ck has resigned her position, so that
| eaves the Chairperson position vacant.

The Dept of Human Services devel oped a contract with
Northern Plains Sp. E. Unit for a State Fam |y

Li ai son Project and Northern Plains in turn hired
Roxane.

This Project will: 1) pronpote active participation
of I CC nenbers, conmttees, and work groups; 2)
devel op & deliver training and technical assistance
to enhance the work of regional & tribal exp
parents; 3) assist wth drafting & review ng E.
Performance Pl ans, APPs, funding applications,

gui delines, policies; 4) collect & analyze survey
data; 5) recommend material to be purchased for the
E.l. library; 6) draft material to increase E. |

prof essi onal understanding of famly issues &
famlies awareness of their rights and
responsibilities; 7) participate in El/Famly
Support neetings and EI Quality Enhancenent Team
conference calls; and 8) participate in planning &
coordination of E. 1. training activities.

This will begin as a half-tinme position, but expand
into full-time.

Roxane started this new position on Mdn, March 3.
Linda J. nom nated Laura and Laura seconded it.
Laura gave a brief bio of herself. Commttee

menbers gave a unani nous vote for Laura to be the
interimchair.

REPORT ON EXECUTI VE COW TTEE

DI SCUSSI OV ACTI ON:

Menbers of the Executive Commttee are: Tammy
Gl lup-MIlner(Vice Chair), Laura Larson (Chair),
Bob Rutten (DPlI representative - once formally
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appoi nted), Jill Staudi nger(nenber at |arge) and Deb
Bal sdon (| ead agency representative). The executive
committee continues to need a parent representative.
Lori Wentz requested clarification on the position
and wi Il consider being the parent representative.

e There are no tinme sensitive issues com ng up between
now and June.

e These neetings will be held via video conferencing
or conference call.

TOPI C: ANNUAL PERFORVANCE REPORT ( APP)

DI SCUSSI OV ACTI ON:

e The Annual Performance Report was subm tted February
1, 2008.

e Indicator #1 — This is a conpliance indicator which
means that 100% of infants and toddlers with I FSP' s
will receive the early intervention services in a
timely manner. Last year we were at 50% and this
year we are at 98.07% Exceptional famly
ci rcunst ances are now bei ng docunent ed.

e Indicator #2 — This is a performance indicator that
shows what percent of infants and toddlers with
| FSP's receive ElI services in their hone or prograns
for typically developing children. Qur target is
set at 96.4% Presently, we are at 92% Wth the
Decenber 1 Child Count data, we are at 94%

e Indicator #3 — This is a performance indictor that
shows what percent of infants and toddlers with
| FSP’ s have denonstrated i nprovenent in chil dhood
outcones. At this point no targets have been set.
Nort h Dakota had only two children who had both
entrance and exit data avail abl e and who had been in
nore than six nonths.

e Indicator #4 — This is a performance indicator that
shows what percent of famlies participating in Part
C report that ElI services have hel ped their
famlies. The targets and current percentages for
each el enent are reported bel ow

= %of famlies participating in Part C who
report that El services have hel ped the
famly know their rights is 85.12% - The
target is 85%

» %of famlies participating in Part C who
report that ElI services have hel ped their
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famly effectively conmunicate their
children’ s needs is 88.46%- The target is
89%
= and the %of famlies participating in
Part C who report that EI services have
hel ped their famlies to help their
children develop and learn is 85.79% - The
target is 87%
I ndi cator #5 — This is a performance indicator that
shows what percent of infants and toddlers, birth to
1 are served conpared to other states with simlar
eligibility definitions and national data. North
Dakota's target is 1.78% The total popul ation of
infants and toddlers birth to 1 residing in ND who
are identified and found eligible for early
i ntervention services and have an IFSP is 1.92%
Nort h Dakota ranks 4 when conpared to all states.
When it comes to other states with narrow
eligibility criteria, ND ranks 1% in the percent of
infants and toddl ers served birth to 1.
Indicator # 6 — This is a performance indicator that
shows what percent of infants and toddlers, birth to
3, are served conpared to other states with simlar
eligibility definitions and national data. North
Dakota's target is 2.98% W are serving 3.11% and
this percentage has steadily increased.
| ndi cator #7 — This is a conpliance indicator which
means that 100% of eligible infants and toddlers
with I FSPs for whom an eval uation & assessnment and
an initial 1FSP neeting were conducted within a 45-
day tineline. Fromreferral to | FSP bei ng devel oped
we are at 97.86% 18 of the 32 cases (56.25%
addressed all domain areas. The 14 remaining
eval uati ons addressed all domai ns except hearing.
I ndi cator #8 — This is a conpliance indicator which
means that 100% of all children exiting Part
received tinely transition planning to support the
child s transition to preschool and ot her
appropriate conmunity services by their third
bi rt hday. No di scussion notes avail abl e.
| ndi cator #9 — This indicator |ooks at the
correction of non-conpliance. This is a conpliance
i ndicators and the state needs to be at 100% Deb
noted that she broke out that data and presented it
in two separate reports in order to clarify the
information. She reported that the state is at 44%
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for correction of non-conpliance; however if you
took out the hearing screening information, we would
be at 100% 59 cases were reviewed | ast year. APR
will be put on the ndearlyintervention.comwebsite
for further review As data is reviewed, it will be
a part of the Quality Inprovenent Plans within the
regions. A coment was made that breaking out the

information by Indicators will be helpful to the
regi ons.
TOPI C. PART C 2008 APPLI CATI ON

DI SCUSSI OV ACTI ON:

e The Departnent is | ooking at opportunities for
public conment on the 2008 Part C federal
appl i cation.

e Public hearings will not be held since there are no
significant changes to the application, but witten
conment can be submtted.

e The Application will be out for 60 days and we can
accept witten coments for 30 days.

e The 06, 07, and 08 budget categories and anmounts
were reviewed with the nmenbers and this information
will be emailed to all nenbers.

e The comment period is until April 30, 2008 for the
budget .

e A question was asked about Part C funding for the
Famly to Fam |y Network. There was no new noney
put in the application for 2008. The question was
inrelation to howfamly to famly needs are being
met across the state. Al regions except one are
now covered by experienced parent staff. It was
noted that experienced parents are taking care of
the need for famlies, now that we no | onger have
the Famly to Fam |y Contract.

e A summary of all public coment received will be
gi ven out at the June neeting.

TOPI C: NDI CC | nvol venent

Action/Di scussion: A question was rai sed about NDI CC nenber

i nvol venent or non-invol venent and what can be done about it. A
comment was noted that we should actively pursue other nenber
options if a nmenber is not actively participating.



TOPRPI C:

REGA ONAL REPORTS

DI SCUSSI OV ACTI ON:

Areas that could be included in regional reports to
the NDI CC are: non-conpliance issues, challenges to
be in conpliance, regions that are doing well to
share their practices with the 1 CC and ot her

regi ons.

Deb noted that she and the Technical Assistance
staff are hol ding neetings on the federal data. They
are having multiple regions neet to discuss
strengths, needs, etc.

The suggestion was nade to have one region cone in
that is doing well in an indicator and explain how
and why they are doing well.

Have all regions cone in at different tinmes to talk
about areas they are struggling in or where they are
doi ng wel I .

Regi onal Quality Inprovenent Plans — the State has
to give findings regarding non-conpliance. Regions
Wil to need to correct these findings by a specific
dat e.

A suggestion was nmade that seeing action plans woul d
be hel pful and/or using the other regions to assi st
a particular region.

When regions present, nenbers requested that the
regional data is presented next to the statew de
dat a.

Menbers also would like to her the region's story —
what are your chall enges, strengths, struggles,

i ssues, concerns, etc.

Regi ons not presenting at a particular neeting could
be invited to sit in and listen to the other
region’s reports to encourage cross-regional

shari ng.

The regional reporting will start at the June
nmeeting and will include a “witten snapshot” for
the region that is provided to | CC nenbers.



TOPI C. NATI ONAL CHI DLREN SPECI AL HEALTH CARE NEEDS SURVEY
DATA

DI SCUSSI OV ACTI ON:

e Tamy had sent an email to all nenbers, which she
revi ewed.

e Tamy pointed out the data resource center if
menbers are interested in additional information.

e %of children with special health care needs is
12.2% for ND and nationally it is 13.9%

e North Dakota has made sonme progress in the health
I nsurance ar ea.

e This informati on was received in Decenber 07.
TOPI C. DI SM SSAL SURVEY RESULTS

DI SCUSSI OV ACTI ON:

e Linda Jagielo reported that Child Care Resource and
Referral did not have all of the information needed
and going back to their study partners at NDSU f or
nore detail.

e They are planning on putting together a 2 page fact
sheet .

e The study outlines why children are getting thrown
out of pre-school and day care and whet her or not
this is due to behavior issues or special needs.

e Need to help providers |earn nore about gui dance.

e The study can be found at the foll owi ng website:

http://ww. ndsu. nodak. edu/ sdc/ publ i cat ons/resear ch. ht m#di sm ssal

or
http://ww. ndsu. nodak. edu/ sdc/ publ i cati ons/reports/LicensedChild

CareDi sm ssal Study Fi nal Resul ts. pdf

TOPI C: OSEP EARLY CHI LDHOOD CONFERENCE

DI SCUSSI OV ACTI ON:

e The dates for the 2008 Conference are: Decenber 8,
9, and 10, 2008.

e Meetings are held for I1CC chairs, |ICC Coordinators
on Dec 7.


http://www.ndsu.nodak.edu/sdc/publicatons/research.htm#dismissal
http://www.ndsu.nodak.edu/sdc/publications/reports/LicensedChildCareDismissalStudy_FinalResults.pdf
http://www.ndsu.nodak.edu/sdc/publications/reports/LicensedChildCareDismissalStudy_FinalResults.pdf

The state office supports soneone to attend from
Case Managenent, |nfant Devel opnent and a parent
from2 different regions each year.

There were comrents nmade that there are m xed
feelings on sending individuals to this conference.
Sonme nenbers present at the neeting felt that the
conference was very beneficial. However others
noted that the conference appears to be nore for
staff who are in “state | evel positions”.

TOPI C: REG ONAL DETERM NATI ONS

DI SCUSSI OV ACTI ON:

Thi s has been shared with the Regi onal DD Program
Adm ni strat ors.

We have the data for 06-07

It was recomrended that regional determ nations
shoul d be done and not wait for the OSEP state
determ nation

OSEP nust be assured that regional determ nations
have been issued to the prograns.

TOPI C: AMENDED BY- LAWS

DI SCUSSI OV ACTI ON:

The history date of when the By-Laws are revi ewed
and anended will continue to be added at the end.

TOPI C: EARLY | NTERVENTI ON SERVI CES | N NATURAL ENVI RONMENTS

DI SCUSSI OV ACTI ON:

Menbers were enail ed handouts on “Agreed Upon
Practices for Providing Early Intervention Services
in Natural Environnents” and “Agreed Upon M ssion
and Key Principles for Providing Early Intervention
Services in Natural Environnents.”

Everyone is struggling with these issues around the
country.

Deb reported that the state is | ooking at working
with some of these individuals |listed on these 2
docunents and using pieces of these docunents to get
this information out. These docunents can be used



to help providers explain things to parents better
and they can al so be shared with referral sources.
There i s m sunderstandi ng, confusion, and tension at
ti mes between the nedi cal nodel and devel opnent al
approach. It is inportant we don’'t lose the famly
voi ce when nmaki ng these decisions. W need to give
them options. Materials need to be devel oped to
educate parents so they can nmake an inforned
deci si on.

The Early Intervention Services Subcommttee will be
convened to work on howto pull all of this

t oget her.

A Request for Proposal will be submtted for

devel opment of materials for child find, referral
sources, etc. to help people better understand E. |
Servi ces.

Suggestions that were made by nenbers:

= This information could al so be shared with
social workers at the hospital.

= Devel oping a DVD and have parents explain
t he process.

= Take out the key points out of these
docunents and put into a DVD

= Review what other states have done, to see
how we want to do ours.

The Medi cal Services Pediatric Task Force nmet in
February 2008 — Medical Services staff convenes a
group to get input into issues, such as: paynent for
t herapy and durabl e nedi cal equi pnent, prior

aut hori zati ons, etc.

A comment was nmade that the KIDS programin

Di cki nson has done a good job with inplenenting
services in the natural environment. They want to
know t he goal of the child and of the famly.

The task force will be com ng back together and

| ooki ng at | anguage to best explain both sides to

t he parent.

The Pedi atric Task Force is neeting again on Sept
24, 2008 with no tine designated yet.

Early Intervention works on gl obal devel opnent

t hrough a parent training/primry coach nodel

Di sci pline-specific consultation where a physi cal

t herapi st may be there as a therapist, not an early
i ntervention coach, is also in place when needed.



There is no financial support through early
intervention for direct therapy services if the team
thinks it is not warranted. As per OSEP
recommendations, in the IFSP, nedically necessary
therapy is listed separately. Wen a child reaches
service limts through Medicaid, the therapist needs
to justify the need rather than the early
intervention team

Thi ngs work best when the physician, therapist,
early interventionist, and famly work together.
Communi cation is needed as | anguage used is
sonetinmes probl ematic.

TOPI C: MEMBER | SSUES

DI SCUSSI OV ACTI ON:

Status of appointnents to the ICC are: 1) still
searching for a parent fromthe Mnot area; 2)

Hi gher Ed representative — submtted the name of Dr.
Sue OFfutt; 3) with Roxane' s resignation, we have a
provi der opening; 4) submtted the name of Carol
Brakel to represent DD Case Managenent; 5) submtted
Bob Rutten’s nane to replace Jeannette Kol berg; 6)
will to check on Dr. Twogood’s appoi nt nment.

At one point the Council tal ked about having
prospective nmenbers conplete an application, but the
Counci| has not proceeded with that idea other than
to collect sanple forns used by others in their
recruitnment process.

Need to devel op a fact sheet of the ICC to be shared
with the prospective nmenber. A personal contact can
al so be useful when soliciting new nenbers.

Need to update the nenbership list and share with

t he nenbers.

TOPI C. OTHER BUSI NESS

ACTI ON DI SCUSSI ON:

Li nda Jagielo stated that an application for pre-
ki ndergarten was approved with a firmto devel op
pre- ki ndergarten policies.

Tamry Gallup-MIllIner read a letter fromthe Region
VII1 Regional I1CC regarding the KIDS Programin
Dickinson in regards to finding a new fiscal agent
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for the provider. Deb is facilitating neetings with
Jill Staudinger to find a replacenent fiscal agent.
They are | ooking at providers fromthe Bi smarck and
D cki nson area. The Departnment will work with the
chosen provider to get themlicensed, budget

devel oped, etc. The KIDS Programwould |ike to have
the transfer conpleted by July 1, 2008. The Regi on
VIIl Regional 1CC would like to be involved in the
deci sion of who becones the fiscal agent for the

KI DS Program

TOPI C: TOPI CS FOR JUNE MEETI NG

DI SCUSSI OV ACTI ON:

Di sm ssal Study Report
May 2008 Pat hfi nders Conference report

Regi onal Reports that include a witten snapshot for
| CC nenbers with both data and a qualitative report
regardi ng chal |l enges and best practices

Part C budget public comment sumrary

El ection of a Chair and Vice Chair effective
7/ 1/ 2008

Pre- Ki ndergarten neeti ng update

Updat e of |1 CC nenber appoi ntnents, including
appoi ntments expiring 8/ 31/ 2008

Early Intervention Legislative Study

Subconm ttee Reports on Early Intervention
Conpet enci es and nedi cal nodel / natural environnents
i ssue

Status of Part C Budget

Email to all nenbers the 06, 07, and 08 Part C
Budget s

By-Laws Update (history of review added at end of
docunent)

Li st of | DEA nenbers and | CC nenbers

M nutes and getting themout on tinme. Mnutes
needed i nclude 9/07, 12/07, 1/08, and 3/08.

Aut i sm updat e
MOU updat e
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